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DO NOT WRITE -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
VS 300 a 8. COUNTY o. STATE M{ gsourd b- COUNTY sdmiasion)
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1 . | ; ‘ <. z%gp“ﬂsogrsé T, in iémift aueﬁ\o ck Inside Limits d.fggEREETSS 4508 {If cutside, give location) Reside on Ferm
5 . 92/ b INSTITUTION osp als, Inc. Yes£] Ne[J Page Ave,, Yes [ No [
a
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Ype or print
Guy Freeman Menephee oearw  Dec 31, 19é2
4 9 5. SEX 6. COLOR OR RACE 7. Married (K MNevar Married [] |8 DATE OF BIRTH | 9 AGE (lawt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s - ; Male Col Widowed [ Divarced [] 11-11-1899¢ 63 Months I T Days Haurs Min.
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. & %) uri 3t of ing life, aven if ratired) Rail o)
z Froilght faborer road Foley, Mo. US.A,
7 o g 13a. FATHER'S NAME i 13b, MGTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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2 enjaman lMemephee enny av1 s
8 l . 15. WAS DECEASED EVER IN U5, ARMED FORCES? 08 17. INFORMANT Address
< {Yes, no, gr unknawn) | (If yes, give war or dates of servi
9 " No ™[ "% Norine lMemephee 4528 P
% — 18. CAUSE OF DEATH (Enter only one cause per line Tor (8], (5], #na (&) .~ - = L"ll"tl"ER\M\L BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: 42557 ND DEATH
i 2 5 z IMMEDIATE CAUSE (a) ,@ DAL U TN M
M Q ]
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7 12 HE j e aid [5G Yer | D% | O Unirown
w = | 779 WhAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item I8.
B g i PERF 07 o - O u] }
o YES NO [
2 / ©
= | 20c.TIME OF  H Month, Day, Year
z 13 2 NURY am,
w 8 1 g p.m.
Z ] [ - 70d. INJURY OCCURRED 20e, PLACE OF INJURY (a.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o \&vg}l.sv mlgvgrnfv %]RK o farm, factory, street, office bldg., e} : {
U o o
- 15 y
S o E é ) 21,1 .ﬂi_}nded the deceased from. Dec 29 ! 1962 to. Dec 51 62 and last uwﬁie,:,ulive on—:D_e_c_lJ_Q._w
m [-3 P . Dnt!'m‘ occurred ot 5-30 A m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
w = |18 . :
g i 3 % 5. SIGNATURE Gres or_tifle) 225. ADDRESS T2 patt HGRED
- b e~ . - :
?‘.: 23a. BURIAL, cuemrftyor:, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stafe)
y a REMOVAL (Spacify) N
2 =zl Remov::l 1-4-63% Greenwood Cemetery St. Louis County, Mo.
s < | “24. FUNERAL DIRECTOR ADDRESS 25. DArjﬁﬁ. BéLOCA{ gga 26. REG R'S SPENATURE )
JT] >~ s 7
= o E.B. Koonce Puneral Dir, 1221 N : . 0.




i ]

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
Student Signed 2: L

Signature of Student Embalmer

_ L . . v Licensed Embalmer No. 4/75\ g\(‘—"
. ; \
P. O. Address /;19’&7/
- _ e .oa

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




